Book reviews
Intra-abdominal Crises by Kenneth D Keele MD FRCP and Norman M Matheson FRCS MRCP FACS pp xii+397 illustrated 50s London: Butterworths 1961 Abdominal emergencies in the past have tended to remain in the realm of the surgeon, yet every clinician knows how often these cases are the manifestations of acute medical problems, not necessarily even involving abdominal viscera. Moreover the straightforward'surgical abdomen', in these days of an ageingpopulation, is frequently complicated by some co-existing medical disease.
'Intra-abdominal Crises' represents an adult approach to this subject prepared by the collaboration of a physician and a surgeon. The result is a most stimulating account of the diagnosis and management of patients presenting with acute abdominal pain and vomiting. It is unusual in that it is a book which should prove of genuine value both to the hospital clinician and the general practitioner. One small criticism is the standard of reproduction of some of the radiographsalways a difficult problem for the publisherswhich might with advantage be improved in later editions.
The Closed Treatment of Common Fractures by John Charnley BSC MB FRCS 3rd ed pp xii+272 illustrated 50s Edinburgh & London: E & S Livingstone Ltd 1961
This book is a monograph on certain common fractures. It is not a complete study of all the fractures in the body. The author confines his attention to the humerus, the radius and the ulna, Bennett's fracture, and certain fractures of the fingers, of the femur and of the tibia and fibula.
Knowledge of the repair of fractures is at present very imperfect. The author sets out to remedy this defect by drawing on the information he has obtained in his studies of compression arthrodeses of the knee. He holds that there are fundamental differences between the union of cancellous and of cortical bone. He concludes that there must be close apposition for cancellous bone to unite, whereas fractures through the shaft of the long bones unite mainly by subperiosteal new bone formation, first known as woven bone and later as lamellar bone as originally described by Professor Baker. Bony union, wherever it occurs, should be generally regarded as fundamentally similar, differing only in degree according to its site. The author very rightly points out the dangers of periosteal stripping associated with open reduction of fractures, and the evil effects of circumferential wiring of bone, which destroys the ensheathing periosteal callus. All this argues the importance of adequate blood supply for the production of new bone and the healing of fractures. The argument that operative treatment is potentially harmful to all fractures, but conservative treatment even when it fails is less harmful and is more capable of being salvaged, are facts with which very few will disagree.
Hemophilic Diseases in Denmark A Classification of the Clotting Defects in 78
Hlimophilic Families by Knud-Erik Sj0lin MD pp 349 illustrated 35s Oxford: Blackwell Scientific Publications 1961 In 1943 Andreassen surveyed the known hemophilic patients in Denmark and his monograph has continued to be used as an authoritative description of the disease in a relatively small population. In 1943 the complications of modern coagulation theory had not subdivided the disease into four separate entities -(1) hemophilia or factor VIII deficiency, (2) Christmas disease or factor IX deficiency, (3) plasma thromboplastin antecedent or P.T.A. deficiency, (4) Hageman defect. A reassessment of coagulation defects in this population is therefore an event in the coagulation literature. This review includes full clinical histories and pedigrees of 148 patients from 78 families and these will be of interest to all coagulation workers. The coagulation defects in the different patients were studied, using mainly the thrombin generation test which was selected because it is 'easier to control'. The choice of this test was unfortunate because in practice it clearly did not prove easier to control than other more specific tests. In a modern coagulation laboratory most patients with coagulation defects associated with symptoms of abnormal himorrhage can be assigned with fair certainty to the three main categories of hiemophilic, Christmas disease and contact defects (P.T.A. deficiency, Hageman defect); this distinction is made using quantitative tests for factors VIII and IX and tests of surface contact activity. The clear distinction between Hageman defect and P.T.A. deficiency remains uncertain. In most areas hemophilia and Christmas disease are by far the most common defects. Sj0lin, using the thrombin generation test, found 31 patients in the category of contact abnormalities and the improbability of this result led him to reinvestigate
